.

mndar% Forf)n' g_?}; :@l‘gés‘;t-Revised i p R ) . D. 0. Vou. No.
Comp%m}l'e:e(}eh re LU ‘. I : A - Eﬂ&% 00040005001 3'
(Gen.. Rem%.elgj IFl)or mas%@?@gﬂﬂm l'ﬁ P W Eu. Vou, No. ...
US o Cosft Redwbursgable .. o PAID BY

Voucher prepared at .. e — -
P P a (Give place and date) SAPG ‘2-5‘ G§

THE UNITED STATES, Dr., Payee’s Account No. 549 . COPY, ) OH 2
To e

(.Pa-yee)
(For use of Paying Office)
(Adaressy T (City) tato) ~
, ABTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of centract. or Federal supply UANTITY
Order or Service schedule, and other information deemed necessary) Q
R Cost Per Dollara Cts.
Discount Terms. L .
Cost 20,485, |71
PAYMENT:
Complete [ ]
Partial l
Final U Use continuation sheet(s) if necessary 4 {/
Shipped from to. Weight Government B/L No. Total {20,485, |71
. e , : o (Payee must NOT use this space)
I certify that the above bill is correct and just and that payment has not been received.
Differences .. ooooveoo
STATI NTL (Sign original only)
Date __.J.J!Z -l- RO
Account verified; correct.for , . _____ m

(Signature or initials) _M&Y

Date “" Invoice Rec'd.

Contract No.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment. ST ATINTL
SIEN STATINTL
ORIGINAL Title _____
ONLY
R s
Title ._.__ APPI‘ oving Officer Date ._____4 g - ,@L _______
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM v
ACCOUNTING CLASSIFICATION (For completion by Administrative Office)
Appropriation, limitation, or . . Limit’n. or Proj’t. A iati
__ip pproiect’symbol or Appropriation titla s Anm(z,mt ol ppﬁ%m:.:m“
Oblizations COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotoaent syrakol Amount liqugldatcd
- Symbol Araount Symbol Amount
( Check No. oo .. dated ey 19 Jfor § {on Treasurer of the United States in
Paid by favor of payce named above.
Cash, $ on 19 ... Payee T

(Bign original only)

* When a voucher is signed or receipted in the name of a company or corporation, the namo of the Eerson

Tt Sel R BPGV SHFER 41 SHL R D0 0GR/ 1 S CIARDPE 4 (036 0R000400050013:9 -

1 If the ability to cdrt®y und authority to approve are combined-in one person, one signature only i3 nece- - Title :
essary; otherwise the approving officer will sign on the line below “Approved for §_.._ ... FUNE 2 and . ;
over hiz official title, . o




" standard_Form No. 1085—Revised

Torm preseri

Comptroiler Gcnﬁﬁp{wed

September 7, 1950

(Gen. Reg, No. 51, Supp. No, 11)

CONTINUATION SHEET

FQr Bbléadédndoca4for PowcRDRre4-08860R0

Services Other Than Personal

04000560335
rovvy R 3

- SR

U. S. Gost_Reimbursable Sheet No. L. of’Eureau Voucher No. . L10__
(Department, bureau, or establishment)
PAYROLL SYSTEM II
Direct Labor Costs properly ché.rgeable to
Contract AlOLl for the period 10-24-55
thru 10-30-55 STATINTL
Week Ending 10-30-55 STATINTL

STATINTL gxf{erhead computed at interim rate of -

Totel Lebor and Overhead 20, 42601/
OTHER COSTS
Eitel-MeCullough, Inc. 13940 8&83’ __59.] _'_{_0_‘_(_
Total Other Costs 5970 /
Total ILabor, Overhead and Other Costs l‘/r

Approved

20,8517




.. Appraved §or RelpasaQ0@04 1 SARDPI9359RAPOA0Q050013-9

. NC 17468
. o AN
i AGCOUNT : SAN BRUNO ;%W CALIFORMIA

- - rﬂtm"
 SHSTOMER OABER NG.~ DATE [ LATE ENTERED SUR R R N, = = = e S T T TS T I S
©483 8/8/55 | 8/15/55 1Th69 2 ee 0 0 %
- - tef S o e o NvOIENO, 21,858
o ;3,@5% ° . ®o o 0° .
HIP BP0 ARDOR VITAE

e INVOICE DATE  9=2T=55

!

: | ' ~—{ 4 DATE sHIPPED  D=27=55
=0 THE RAMO-WOOLDRIDGE CORPORATION
0y 8820 BELLANCA AVERNUE

LOS ANGELUES 45, CALIFORNIA

l . SHIPPED VIA
IeVia T TYPE OF PAGK TEﬁleSw,ﬁE;;z::;; *
..T%ILEX COLLECT A COM : AIR EXPRESS PREPAID
. AATING ls:zs:aAN GOV'T. CONTRAST NUMBER 2241320
" BURIECT TO R ONESOTIATION NOT SUBJECT TO BENEGOTIATIGN
g o
N B PEseRITTIoN VEACHT | Aoonr | VAR AT TS| adber
2 X250 TUBES
42.50 85.00 29.75 © 2 $59.70
- 2 A.KZ.50A/Z;0].Q SOCKET ASSFMBLIES ’ o :
R 0 0
!
Approved for 4!';
Payment ... #eemmenens
Prices and
Txtensions Ll
. -
Paid £3.420 "/ ------ —
A 4 B0 K '
FOR RESALE... T
___________________________________ THIS COMPLETES THIS ORDER
CLF 3744 ...

PAKED IN 1 PKG.
ACT, WT: :

DiM, WT: 4#

a® x 8" % 15°

It s
.  essenty,
invoice ;‘7'6!‘#0 5

S8 21858
WO 17469

WE HEREBY CERTIFY THAT THESE GOODS WERE
PRODUCED IN COMPLIANCE WITH ALL APPLICABLE

WE CANNOT ACCEPT THE RETURN OF ANY
REQUIREMENTS OF SECTIONS 6, 7 AND 12 OF THE

GOODS WITHOUT OUR WRITTEN CONSENT. BILL-
ING PRICES ON ALL UNFILLED ORDERS ARE THOSE

FAIR LABOR §TANDARDS ACT.AS AMENDED, AN

oF REGULAﬁE FONGGEFQP% ase

STATES DEP ENT OF LABOR ISSUED UNDE§000I04I11 : CIA-RDP6£‘§Q§§Q§Q§Q&Q§ﬁ@¢ﬂr@5§T NOTICE.
SECTION 14 THEREOF. ORIGINAL |NVQ|CE



ACCOUNTING COPY

Approved Fo eleaskmﬁb\lmt::|REB|QE500360R000400§001}3355

venpor_E& 11E] '“NC "(Xc:“ INC pate @~ 28
SHIPPER % i e b 0. NO.J 549'3/@? 1077/
Ree via__ AR 8‘:(@9 RESS $%. 0 MREGH BILL no.P P
PACKING SLIP NO. il —ore @o! OF CONTAINERS
TeM|  QUANTITY PART NO, | QUANTITY DE:CRI.PTIO; °e° WEIGHT
RECEIVED ACC REJ. ! NET GROSS
- #xa2s08 FPower Tiube
R ™ .
¢./5 /o)
I ¥ | HU—’
STATINTL 7 7 |
Mio (022
CcC -5 X~00— 00 STATINTL

REMARKS:




